Administrative Special Use Permit Application

Department of Planning & Zoning
301 King Street, Room 2100, Alexandria, Virginia 22314

Phone: 703.746.4666 | www.alexandriavg.gov/planning

PROPERTY LOCATION: 2f|p Spu Hy Ficiedd Stveet
IONE: TAX MAP REFERENCE:

APPLICANT'S INFORMATION:

Applicant: JO /\[ as ‘/\ Business/Trade Name: /\/ajh _K{d < G“oaJ Montessovi
Address: &5 (p C louds Mill By . Kids Dnvense

o i ] : I ile ) iy = .

A0 ez 5520 -

PROPOSED USE:

Animal Care with Overnight Massage Establishment

Accommodations . .

Outdoor Dining (Other than King Sireet Outdoor

Auto Trailer Rental or Sales Dining Areaq)

Catering Operation Outdoor Food and Crafts Market

Child and Elder Care Homes Outdoor Garden Center

< Day Care Center 3 Outdoor Display

Health and Athletic Club Public School Trailers

Light Assembly, Service, and Craft Restaurant

Light Auto Repair Valet Parking

Live Theater Vehicle Parking or Storage for More Than 20

Vehicles

Form Revised November 2019



PROPERTY OWNER'S AUTHORIZATION

As the property owner, | hereby grant the applicant use of
(property address), for the purposes of operating a C/ifi il A c‘a&‘ Can€.. {use)
business as described in this application. | also grant permission to the City of Alexandria to visit,

inspect, photograph and post placard notice on my property.

Name: \( evin P(‘ic_( Phone: 103- 1R -55 €9

Address: 353 N, Clas\e $A. Email: \Leum.eﬂce @ We< it

CL\\C& 6\.(:.\.- GOLSH
Signature: 424 _— Date: (0-2%-2021

(8 The applicant is the (check one):
Owner
\/ Contract Purchaser Lessee or

Other: of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the
applicant or owner, unless the entity is a corporation or partnership, in which case identify each owner
and the percent of ownership.

Joy Whitw NaLia 5(*fq
_J  C f\[ONJ(/’\ 4‘;0/0

If property owner or applicant is being represented by an authorized agent such as an attorney,
realtor, or other person for which there is some form of compensation, does this agent or the business in
which the agent is employed have a business license to operate in the City of Alexandria, Virginia?

Yes.  Provide proof of current City business license

No.  The agent shall obtain a business license prior to filing application, if required by the City
Code.

S.Com



USE CHARACTERISTICS

2. Please give a brief statement describing the use:
Meovidessovi an d Ee@%io Envulias based e ducadiove

Prgrem fov ages oo

3. Please describe the proposed hours of operation:
Days Hours
Daily lain — Lefi:m

Or give hours for each day of the week

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

4. Please describe the capacity of the proposed use:

A. How many patrons, clients, puplls and other such users do you expecte Specify time
period {i.e., day, hour, or shift).

(ol ¢shmati 4 aafa,mz v chil dyso

B. How many employees, staff and other personnel do you expect? Specify time period
(i.e., day, hour, or shift).

| & —20 ?w%

8, A. How many parking spaces of each type are provided for the proposed use:
(Q Z Standard and compact spaces
S/ Handicapped accessible spaces
Other



B. Please give the number of:
1D Parking spaces on-site
B\ Parking spaces off-site

If the required parking will be located off-site, where will it be located?

Theve ave i &paces on ‘the afija cent afvee .

Please provide information regarding loading and unloading for the use:
A. How many loading spaces are available for the use?
The 2wl has a Ivad«% ngiwﬁxau_,
o ‘(7/ all tonende |

B. Where are off-street loading spaces located?

entance o Osprey Place

C. During what hours of the day do you expect loading/unloading operations to occur?

No mg(u[zw loacluij N U loac/u'«j s “ypected .

D. How frequently are loading/unloading operations expected to occur per day or per week?2

No -(ng[cw (va&ﬁ ™ en [vmfug is Apected.

If any hazardous materials or organic compounds (for example paint, ink, lacquer thinner, or
cleaning or degreasing solvent), as defined by the state or federal government, be handled,
stored, or generated on the property, provide the name, monthly quantity, and specific disposal
method below:

Np Wizaxdows matouads ane wpected to be shed

Rk claniy Supplies (TR whith will loe
W el d” cabinets -
What is the square footage the use will be occupying?

@1 sauare feet



APPLICANT'S SIGNATURE

Please read and initial each statement:

THE UNDERSIGNED, hereby applies for a Special Use Permitin accordance with the provisions
of Arficle XI, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

THE UNDERSIGNED, hereby attests that all of the information herein provided
and specifically including all surveys, drawings, etc., required to be furnished by the
applicant are frue, correct and accurate to the best of their knowledge and belief.
The applicant is hereby notified that any written materials, drawings or illustrations
submitted in support of this application and any specific oral representations made fo
the Director of Planning and Zoning on this application will be binding on the applicant
unless those materiais or representations are clearly stated to be non-binding or illustrative
of general plans and intentions, subject to substantial revision, pursuant to Article XI,
Section 11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Print Name of Applicant or Representative JU& w‘/l H’ [OLU A{ as ‘/\

Signature,

Date /D /L'? /’Lozg

If this application is being filed by someone other than the business owner {such as an agent or
attorney), please provide the information below:

Representative's Address:

Phone:
Email:

Fax:



Department of Planning & Zoning
Administrative Special Use Permit New Use
Day Care Center Supplemental

WORKSHEET - Answer each question. Attach a separate sheet of paper if necessary.

DROP OFF AREA

L——I There must be an area that is large enough to pick up and drop off the children without interfering with
other cars and pedestrians.

Where will the pick—u_p/drop-off area be_located? . a
T ands will pasi vn Wne Z)C«WW amd wollk Hnewr
Chvuddvan 4 \Une Aont endvaifce .

How many cars will fit in the area at one time?

“There 15 2&4&% T"’”’"@j Lov 10 (Lhaiches.

What are the hours for pick up and drop off? .
Tam - 4o o d 4")M"L«€’(—>Y\f\

The pick up/drop off area must be shown on the site plan which is part of the application.

PROTECTION FOR NEARBY HOMES

The location must be far enough away from neatby homes and apartments so they will not be affected
D by the operations of the day care facility.

How large an area is proposed for day care’s operations? W”I le Ol sqg. feet

What steps will be taken to buffer the day care from nearby residences (ex. shrubbery, fencing, etc.)?
Theve ave no rasidences dicectd a@-a{pe nt o He
dcu,\m,(e, o thex WPWn \vne a?MthiB@m locote d aloovee

The location of the child care in relation to nearby homes and apartments must be shown on
the site plan which is part of the application.

Last updated: 11.5.2019



Department of Planning & Zoning
Administrative Special Use Permit New Use Checklist

D Application form
D Application fee
Supplemental Worksheet for the following uses:

D Catering Operation

[] child or Elder Care Home

[] Day care Center

I:] Light Automobile Repair, Auto & Trailer Rental or Sales, Vehicle Parking or Storage
D Live Theater

[] Outdoor Dining

[] outdoor Display

[[] outdoor Food and Crafts Market
[] outdoor Garden Center

[I Restaurant

[ valet Parking

Interior floor plan

D Include labels to indicate the use of the space (doors, windows, seats, tables, counters, equipment)

Contextual site image
D Show subject site, on-site parking area, surrounding buildings, cross streets
If applicable

[[] outdoor plan for outdoor uses



City of Alexandria, Virginia, Planning and Zoning Department
Day Care Drop-Off/Pickup Plan for Special Use Permit Staff Review

In addition to completing this form, please submit a site plan that identifies the building, the
location of off-street parking spaces, and the movement of vehicles during drop-off and pick-up

times.

Return to: SUP Planner, Department of Planning and Zoning, Room 2100, City of Alexandria,
VA, 22314.

1. Name of day care establishment:

Monkegsovi Kids Unwanse, 2t Camvering Souars
' ]

2. Address:

0 S ket Movandeia, VA- 22304

3. Business owner:

JD/(/\, WhiHow Nalh

4. Business owner phone and email:

201 L2 . 5%20  (ouwhitlow®@ msn - conn
—

5. Description of day care establishment:

W owtessovi gand @e@m Enuilia_ |pased

educatipval mmvm 4%« AL dy s %us O -5




6. Number of children at the site at any one time and their ages:

Mayu mum Cﬁf)ﬁwzim) S eshmated g+ /0. /%/430"5

7. Number of classrooms:

v,

8. Number of employees on-site at any one time:

1§ -20 ot full aapmv"j

[ X

9. Overall hours of operation:

“lam - (JZ’{DW\

10. Peak times of drop-off/pickup

" o ~ O aumn cu/t(’ 4—(?>m4' O?m

11. Number of off-street parking spaces available for the day care use:

A. Number for employees: [ O

B. Number for parents/guardians (if par\lrn_'\ng and walking children into site during
drop-off/pickup): ¥y 2- andi wg\:r{?e

C. Total Number: /l O

12. Method of transferring children between staff and parents/guardians:

\/ Parents/guardians will park vehicles and walk children to meet daycare
center staff.

Parents/guardians will wait in their vehicles in driveway/parking area and
daycare center staff will meet children at vehicle.

Other, please describe.




13. Written description of drop-off/pickup plan including direction of travel for vehicles
entering/exiting site. Attach a site plan that illustrates the proposed plan including the

building, the location of off-street parking spaces, and the movement of vehicles during drop-
off and pickup times.

Tavente will Q@(L in e onsite PavkKing
lot oond \,UCULK, Wﬂ)ﬁuh (Z v fo“(LeLe’vdao% (
Ao the %Aemulékvl%wvﬂ’ ol the | OLuH;(rm
Thew_will ’Dvocuzd A the (\f{\f\’r’ + Une mﬁjm
(im*\%lmce of the =chool. 5%3(2 affachai
She Plan.
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JOB NO.: 2I-004

MONTESSORI KIDS UNIVERSE
410 SOUTH PICIKETT STREET 103-298-8|8|
ALEXANDRIA’ VA 22304 22232 Dulles Station Blvd. #201 Herndon, VA. 201171
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